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The PRESIDENT agreed, and advised operation, not so much with
the idea of curing the condition as that of easing the patient.

A Case of Long-standing Deafness cured by clearing the Nose
and Xaso-pharynx. Shown by the PRESIDENT.

Miss S , a doctor's daughter in the Midland counties, sent
by a medical man at Bournemouth to consult me as to her deafness
and condition of throat. She had suffered with sore throat all her
life; deaf seven years, increasing markedly the last three years.
Now almost completely deaf, and could only hear when shouted at.
Never discharge from either ear; never pain; tremendous noise
in both ears, continuous, of a singing character ; throat always
uncomfortable; mouth dry in the morning ; sleeps with mouth
open. Tests: Conversation, extreme difficulty; 3-foot watch,
nothing; 6-foot watch, 4-inch—contact. The A tuning-fork,
3 inches—8 inches ; bells, 9 inches—4 inches. Examination :
Ears, both drumheads depressed. Operation March 29, right side.
April 2, watch equals 12 inches—4 inches.

THE OTOLOGICAL SOCIETY OF THE UNITED
KINGDOM.

Meeting, June 10, 1901.

Sir WILLIAM B. DALBY, President, in the Chair.

A Case of Skin-grafting after the Complete Mastoid Operation.
Shown by Mr. W. C. BULL.

The operation was followed by a very considerable improve-
ment in the patient's hearing-power, which before operation had
been very poor indeed. Occasionally, when the child was out of
health, a slight discharge was present.

The PRESIDENT thought the case very successful, and considered
that the small area which was still uncovered with epithelium
would heal.

Mr. CHEATLE did not consider that this area would heal, and
did not regard the small amount of discharge as of any surgical
importance.

Mr. BALLANCE considered the result good.

A Patient with Post-Operative Atresia of the Meatus. Shown by
^ . R. LAKE.

Two operations had been performed, and, despite great care in
after-treatment, the meatus had contracted, and had finally become
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quite closed. He asked for any suggestions as to how to avoid
such a condition and to treat it when it arose.

Mr. BABER narrated the facts of a similar case where he had
performed a Stacke operation.

Mr. TILLEY had also met with the same condition and with the
same difficulty in treatment.

Mr. BALLANCE suggested that in such cases the postero-superior
portions of the meatus should be entirely cut away, and that sub-
sequently the raw surfaces should be grafted.

Dr. DUNDAS GRANT thought that there was considerable scope
for grafting in such cases.

A Female Patient in whom an Acute Mastoid Abscess had been
cured by a Stacke-like Operation. Shown by Dr. STCLAIR THOMSON.

The postero-superior port ion of the bony mea tus and the outer
wall of the attic had come away spontaneously as a sequest rum.

Dr. MILLIGAN did not consider t ha t t he case was one of primary
s, ,,j, acute mastoidit is , but thought there was evidence of the re having

been previous disease of a chronic na tu re within t he ear, and that
what had happened was an acute exacerbation on the top of a

;$$'' chronic lesion. H e also considered t ha t there was still slight
disease present .

Dr . DUNDAS GRANT concurred in this view.

An Adult Patient suffering from Tuberculosis of the Temporal
Bone. S h o w n by M r . A. C H E A T L E .

I? The patient had a dry cavity in the apex of his right lung.

The temporal bone became suddenly affected, and at the time of
operation there was extensive disease burrowing down to the dura,
which was thickened and very granular. Operation had been
undertaken, and satisfactory progress was being made.

Dr. MILLIGAN asked what evidence Mr. Cheatle had of the
tuberculous nature of the affection. He did not think that the
case had been proved to be tuberculous, as no examination for
bacilli had been made, nor had any inoculation experiments been
attempted. In patients suffering from tuberculosis it was by no
means infrequent to have middle-ear lesions cropping up which
were simply of pathogenic origin, and he considered that unless
definite evidence of a tuberculous process was present the case
should not be looked upon as of a tuberculous nature.

Dr. PRITCHARD had not the slightest doubt that the case was
tuberculous.

Dr. MACKENZIE JOHNSTON considered that in such a case the
finding of bacilli in the ear was only a matter of scientific interest,
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and did not see what importance it had from the point of view of
treatment.

Mr. BALLANCE associated himself with the remarks which had
been made by Dr. Milligan, and thought that no evidence had
been put forward which justified the diagnosis of tuberculosis of
the temporal bone. He considered it of distinct importance that
thorough search should be made for definite evidence of tubercle.

Mr. R. LAKE agreed with Mr. Ballance's statements, and re-
marked that at the North London Hospital for Consumption many
patients were admitted with middle-ear disease, where examination
in such cases did not go to show that the middle-ear lesion was
tuberculous.

Dr. JOBSON HORNE said that it would be more convincing and
satisfactory to have a diagnosis based upon positive evidence of
tuberculosis, but at times this was difficult to obtain, although the
clinical facts might leave no doubt in one's mind as to the nature
of the case. This difficulty he had himself met with, not only
clinically, but also post-mortem. At the post-mortem examination
of some cases of middle-ear suppuration—presumably tuberculous in
origin, and in which there had been extensive destruction—although,
of course, there had been no difficulty in obtaining cultures of other
organisms, he had been unable to obtain tubercle bacilli, either
by film preparation, or by the inoculation of animals with material
from the interior of the diseased ear. In one such case, however,
he had succeeded in finding the bacilli in sections cut from the
soft parts lying immediately over the necrosed bone. From this
he could readily understand the difficulty that might be experienced
clinically in finding tubercle bacilli, more particularly if they were
only sought for in the more central portions of the affected area,
from which the bacilli disappear. The clinical evidence, however,
m cases of tuberculosis of the ear, if at all advanced, was not
uncommonly sufficiently pathognomonic, he thought, to permit of
the diagnosis being based upon it.

Mr. CHEATLE replied.

A Case of Septic Thrombosis of the Lateral Sinus, with Associated
Mastoid Disease and Post-pharyngeal Abscess. Details by Mr.
SECKER WALKER.

Extensive operative interference had been undertaken, with the
result that the patient recovered. A considerable portion of the
cochlea had exfoliated as a sequestrum, and the interesting point
o* the case was that the patient still retained a considerable amount
°f hearing-power.
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On the suggestion of the PRESIDENT, it was agreed that Mr.
Walker should bring the patient up before the Society, in order that
he might have his hearing-power carefully tested.

Dr. ADOLPH BRONNEE showed two microscopic sections from
cases of Epithelioma of the External Auditory Meatus.

Details of a Fatal Case of Hamorrhage from the Ear occurring
in a Child aged Tiuo and a Half Years. Related by Dr. MILLIGAN.

The child had been the subject of suppurative middle-ear
disease, and at the time of admission to hospital was extremely
anaemic from profuse loss of blood. A subauricular abscess cavity
was found communicating with the external meatus. Ligature of
the common carotid artery of the same side was successfully per-
formed by Mr. H. Lund. Two days afterwards recurring haemor-
rhage took place, with a fatal result. At the post-mortem examina-
tion the internal carotid artery was found eroded and lying in the
above-mentioned abscess cavity. Dr. Milligan asked whether in
such cases it would be advisable to tie both carotid arteries.

Dr. PRITCHARD read the notes of a case of Temporary Loss of
Audition and Equilibrium from an Overdose of Quinine. He re-
marked specially upon the loss of equilibrium which had been
observed in this particular case.

Mr. L. A. LAWRENCE showed Specimens of a Red Vegetable Growth
Removed from the Ear.

Mr. MACLEOD YEARSLEY showed Macro- and Micro-photographs
of a case of Papilloma of the Auricle.

Mr. W. C. BULL showed a S'pecimen of Central Necrosis of a
Portion of the Semicircular Canals.

Mr. C. H. PAGGE showed a Specimen of Exfoliation of the Cochlea.

PROCEEDINGS OF THE AUSTRIAN OTOLOGICAL
SOCIETY.

February 26, 1900.

Professor POLITZER, President, in the Chair.

Auditory Neuritis from Influenza. Shown by Dr. ALT.

On the second day of illness the mouth was drawn to the right,
and next day there was tinnitus and deafness on the left side and
severe vertigo, so that the patient could not sit up in bed. Her
gait was unsteady; she could not stand on one foot with the eyes




